What problems were addressed? {#medu13036-sec-0002}
=============================

Family medicine residents at the Technion, Israel, come from diverse cultural, ethnic and religious backgrounds, and include Jews and Arabs (Muslims, Christians and Druze). This multi‐ethnic blend reflects the diversity of Israeli society. In addition to rotations in clinics and wards, residents are obliged to complete a 4‐year continuing medical education (CME) programme, during which they are divided into four groups that meet on a weekly basis. The group contributes to both personal and professional development and supports its members throughout the residency. In times of war, ethnic‐political tensions between Jews and Arabs intensify and infiltrate the medical encounter from both sides. Nevertheless, relationships among residents have traditionally been based on mutual respect, and political issues have been kept out of the academic discourse; that is, until Jewish and Arab residents asked for an open and frank dialogue on ethnic‐political conflict issues.

What was tried? {#medu13036-sec-0003}
===============

The education committee of the CME programme, which includes faculty members and residents, decided to embark on an interventional education programme organised and moderated by Jewish and Arab instructors from the Centre for Humanistic Education (CHE) within the Holocaust and Jewish Resistance Heritage Museum at Kibbutz, Lohamei HaGetaot. This centre was chosen in view of the extensive experience in social education it has attained over the years in providing tools for making moral judgements and fulfilling civic responsibility, and for combating indifference to the suffering of others. The programme\'s objectives were to enhance tolerance, and to help participants acknowledge the narrative of one\'s self and that of 'the other', and reflect on cross‐cultural and multi‐ethnic encounters with both patients and staff. Four groups of residents and one group of faculty staff participated. The first day of the programme took place at the CME centre, and included self and familial identity workshops and text‐based activities dealing with self‐attachment to Israel and Palestine. The second day, held in the CHE, included discourses on issues related to physicians' ethical boundaries in reference to the Holocaust, as an extreme test case.

What lessons were learned? {#medu13036-sec-0004}
==========================

Participants, both residents and faculty staff, reflected on the programme in discussions and written texts. They emphasised the enormous need, within the complex ethnic‐political context in Israel, for such dialogue during both residency and subsequent professional life. Participants stated that although over the years they had had close contact with Arab and Jewish neighbours, they had always refrained from discussing issues related to the political conflict. However, refraining from dealing with the ethnic and political tensions that lie beneath the surface may merely serve to aggravate them. Although difficult personal experiences from the past were uncovered, the atmosphere in the classes was characterised by respect and empathy, and participants felt that the programme allowed them to develop a deeper understanding of 'the other' and enhanced mutual tolerance. Dealing with the Holocaust, although potentially very threatening, leads to a profound understanding of the importance of humanistic and democratic values, and provides tools for making moral judgements and fulfilling civic responsibility. We think that in order to be meaningful and positive, potentially threatening ethnic‐political dialogue should be initiated by residents and moderated by professional instructors. Our experience demonstrates that, in an ethnic‐political conflict, the education of health care professionals in the development of tolerance is vital, possible and fruitful.
